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The intent of this document is to provide guidance to Montana communities for developing strategies to prevent the spread of respiratory virus infections, specifically for COVID-19.  The implementation of these strategies is known as community mitigation. 
Community mitigation is a set of actions that communities can take to help slow the spread of respiratory virus infections. Community mitigation is especially important in pandemic situations when a vaccine or drug is not yet available and are the most readily available strategy to help slow transmission of respiratory diseases. These mitigations, commonly known as nonpharmaceutical interventions (NPI), highly depend on the participation of the community members to be effective. 
Developing an Implementation Plan
[bookmark: _GoBack]Community mitigation is best when planned before it is needed. However, any collaboration for community affairs at any point is a positive exercise in resilience.  Planning mitigation strategies, regardless the stage of a pandemic should involve all of the appropriate sectors of the community.
Core planners for creating a community mitigation implementation plan are 
· Public health agency 
· Elected officials
· Emergency management coordinator
· Health care organizations (hospital, EMS, urgent care clinics, etc.)
· Local health board and health officer
Also consider the following sectors to participate
	
· 
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· Agriculture departments
· Assisted living /Long term care centers
· Business leaders
· Community and faith-based organizations
· Environmental health agencies
· Government agencies
· Groups representing and serving populations with access and functional needs
· Life and Safety services
· Legal authorities
· Mental/behavioral health agencies
· School districts
· Social services
· Travel and transportation service agencies
· Tribes and native-serving organizations

Goals & Principles
Implementing a community mitigation interventions plan during a COVID-19 outbreak should: 
1. Minimize potential spread and reduce morbidity and mortality of COVID-19 in communities. Goals

2. Adapt to the disruption caused by implementing interventions to prevent community spread.
3. Prevent healthcare system overload to a community outbreak response is an integrated part of community interventions. 
4. Integrate the community mitigation interventions with current health system preparedness and response plans and interventions. 
5. Ensure community mitigation intervention strategies are coordinated across systems (e.g., local, state, federal public health) and sectors (e.g., education, healthcare, community, business, corrections). 
Principles
· Each community is unique, and appropriate mitigation strategies will vary based on the level of community transmission, its characteristics and populations, and the local capacity for implementation. 
· Activation of community emergency plans or a declaration of a jurisdictional emergency is critical for implementing coordinating community mitigation interventions.
· Mitigation strategies should include the safety and social well-being of groups most vulnerable to severe illness as well as those at an economic disadvantage. Strategies must balance individual liberties with ethically protecting the community and other people.
· Mitigation strategies can be scaled up or down depending on the evolving local situation with the appropriate benchmarks.
· Selection and implementation of these actions should be guided by the local characteristics of disease transmission, demographics, and public health and healthcare system capacity
· Public health departments may need to implement mitigation strategies to identify cases and conduct contact tracing.  


Principles

Authorities 
Relevant authorities to implement community mitigation measures fall under Montana Code Annotated 2019, TITLE 50. HEALTH AND SAFETY, CHAPTER 1. ADMINISTRATION OF PUBLIC HEALTH LAWS, Part 1. General Provisions and Part 2. Department.
1. 
2. MCA 50-1-103. Enforcement of public health laws. https://www.leg.mt.gov/bills/mca/title_0500/chapter_0010/part_0010/section_0030/0500-0010-0010-0030.html 
3. MCA 50-1-105. Policy -- purpose. https://www.leg.mt.gov/bills/mca/title_0500/chapter_0010/part_0010/section_0050/0500-0010-0010-0050.html 
4. MCA 50-1-106. Collaboration and relationships within public health system. https://www.leg.mt.gov/bills/mca/title_0500/chapter_0010/part_0010/section_0060/0500-0010-0010-0060.html 
5. MCA 50-1-202 General powers and duties. https://www.leg.mt.gov/bills/mca/title_0500/chapter_0010/part_0020/section_0020/0500-0010-0020-0020.html 
6. MCA 50-1-203 Public health inspections. https://www.leg.mt.gov/bills/mca/title_0500/chapter_0010/part_0020/section_0030/0500-0010-0020-0030.html 
7. MCA 50-1-204 Quarantine and isolation measures. https://www.leg.mt.gov/bills/mca/title_0500/chapter_0010/part_0020/section_0040/0500-0010-0020-0040.html 


	

Concept of Operations
Jurisdictions should base their preparedness and response operations on Capability 11 – Nonpharmaceutical Interventions from the Public Health Emergency Preparedness and Response Capabilities National Standards (October 2018).  These PHEP Capabilities are reinforced through annual cooperative agreement funding. Deliverable requirements for each jurisdiction related to planning, Epidemiology, Food & Water Safety, Laboratory, and Medical Countermeasures have all addressed NPIs. (https://www.cdc.gov/cpr/readiness/capabilities.htm) 
There are three community mitigation strategies recognized by public health experts. Within those are eight NPI actions.Community Mitigation Strategies
1. Personal NPIs – Personal protective measures for everyday use and personal protective measures reserved for influenza pandemics
2. Community NPIs – Social distancing, school closures and dismissals, business reductions, event cancelations, etc. 
3. Environmental NPIs – Surface cleaning measures in homes, childcare facilities, schools, workplaces, and enclosed public spaces.

In 2017, CDC’s Community Interventions for Infection Control Unit developed NPI recommendations considering “the effectiveness of the intervention, the ease of implementation (including unwanted consequences), and the importance of the intervention as a public health strategy.”  These interventions serve as the basis for mitigation strategies at any time, regardless of an ongoing public health emergency.

· [bookmark: _Hlk38891040]Isolation 
· Quarantine 
· Restrictions on movement and travel advisories or warnings
· Social distancing
· Environmental Hygiene (external decontamination)
· Respiratory hygiene and etiquette (handwashing, masks, and covering coughs)
· Closures of schools, businesses, and public events

Nonpharmaceutical Interventions


Pandemic Assessment
The use of community mitigation depends on several indicators resulting from spreading disease.  This guide draws from several sources. Two primary supporting sources are the CDC’s Pandemic Severity Assessment Framework (PSAF) and the Community Mitigation Guidelines to Prevent Pandemic Influenza (MMWR / April 21, 2017 / Vol. 66 / No. 1).
However, because planning will involve a broad spectrum of community sectors to include laymen without public health experience, the indicators and steps in this guide are reduced to simplistic forms representing the work in those two documents.
[image: ]The PSAF lends itself well as a tool to assist in determining the appropriate community mitigation implementation. 
The CDC will do a preliminary assessment of a suspected pandemic using the PSAF. In summary, it uses a range of epidemiological indicators to define pandemics. These indicators are divided into two scales.
1. Viral Transmissibility – how easily the virus spreads.
2. Clinical Severity – how sick the virus makes people.
The determined values of each are plotted to assess the impact of a pandemic. See the figure at the right.
CDC provides more refined assessments during pandemics as data becomes available.
The PSAF assessment may come from Montana DPHHS or from the CDC.  Montana DPHHS will provide guidance in either case and assist community planners if needed. 
Public health workers will conduct ongoing assessment, contact tracing, and other epidemiological practices to monitor the impact of the mitigation strategies and the progress of the disease.  Adjustments to the level or rigor of the interventions may be adjusted to fit the community situation.
Implementation
Implementation of community mitigation for pandemics begin with a declaration of a public health emergency by the U.S. President, Governor of Montana, or a local level official with the appropriate authority. The Governor of Montana declared a state of emergency March 12, 2020 due to the COVID-19 pandemic. Subsequent declarations ordered implementations of NPI measures.
Nonpharmaceutical Intervention BreakdownEnvironmental NPI Strategy
NPIs recommended at all times
· Environmental Hygiene (external decontamination)
· Homes Schools & childcare centers 
· Workplaces 
· Food establishments 
· Public spaces

The accompanying boxes list the NPIs associated with each of the three community mitigation strategies.  Some of the NPIs are recommended as daily habits for the prevention of all disease.  Others are reserved measures for pandemic situations. Planners may consider each of these NPIs in contrast to the relevant PSAF assessment (A, B, C, D) when building their community implementation strategy. 
Personal NPI Strategy
NPIs recommended at all times
· Quarantine: Staying home when exposed
· Respiratory hygiene and etiquette
· Handwashing
· Covering coughs 
NPIs for pandemics
· Isolation: Staying home when ill
· Quarantine: Staying home when exposed
· Respiratory hygiene and etiquette
· Handwashing
· Covering coughs 
· Face masks
Community NPI Strategy
NPIs for pandemics
· Social distancing
· Restrictions on movement and travel advisories or warnings
· Mass gathering and event cancelations
· Schools
· Closures
· Distance learning 
· Businesses
· Telecommuting
· Service reduction
Community NPI Strategy
NPIs for pandemics
· Social distancing
· Restrictions on movement and travel advisories or warnings
· Mass gathering and event cancelations
· Schools
· Closures
· Distance learning 
· Businesses
· Telecommuting
· Service reduction

Any of these strategies may be implemented pre-emptively as cautionary mitigations if warranted under a public health emergency.
The following table lists factors for implementing community mitigation interventions and the related activities for each. Planners should carefully consider these elements with the goals and principals listed early in this guide in building their strategic plan.


	Implementation factors 
	Implementation Activities TABLE 1. Factors to consider before implementing nonpharmaceutical interventions during an influenza pandemic (Adapted from MMWR / April 21, 2017 / Vol. 66 / No. 1)


	Ethical considerations 
	· Promoting public input into NPI planning 
· Ensuring that NPIs benefit all groups within a community 
· Carefully considering and justifying any restrictions on individual freedom needed to implement NPIs (e.g., voluntary home quarantine of exposed household members) 

	Feasibility of NPI implementation 
	· Identifying practical obstacles to NPI implementation and considering ways to overcome them. Examples include the following: Educational issues (e.g., missed educational opportunities or loss of free or subsidized school meals because of school dismissals) 
· Financial issues (e.g., workers who cannot afford to stay home when they are ill or to care for an ill family member because they do not have paid sick leave) 
· Legal issues (e.g., local jurisdictions that do not have the legal authority to close schools or cancel mass gatherings for public health reasons) 
· Workplace issues (e.g., access to clean water, soap, or hand sanitizer and flexible workplace policies or arrangements) 

	Activation triggers, layering, and duration of NPIs 
	· Maximizing the effectiveness of NPIs by taking the following actions: Identifying activation triggers to ensure early implementation of NPIs before explosive growth of the pandemic 
· Planning for simultaneous use of multiple NPIs because each NPI is only partially effective 
· Planning for long-term duration of school dismissals and social distancing measures 

	Selecting NPIs for groups at risk for severe influenza complications and for those with limited access to care and services 
	· Identifying strategies for implementing NPIs among groups at high risk for severe influenza-related complications, including the following: Pregnant women 
· Persons aged <5 years and ≥65 years 
· Persons with underlying chronic diseases 
· Persons in institutions 
· Identifying strategies for implementing NPIs among groups who might experience barriers to or difficulties with accessing or receiving medical care and services, including the following: Persons who are culturally, geographically, or socially isolated or economically disadvantaged 
· Persons with physical disabilities, limitations, or impairments 
· Persons with low incomes, single-parent families, and residents of public housing 
· Persons who live in medically underserved communities 

	Public acceptance of NPIs 
	· Promoting public understanding that individual action is essential for effective implementation of NPIs in every pandemic scenario. In many scenarios, both personal and community NPIs might be recommended. NPI recommendations might change as new knowledge is gained. 
· Identifying key personnel to disseminate emergency information (e.g., alerts, warnings, and notifications) and establishing communication channels that enable members of the public to ask questions and express concerns (e.g., call centers or social media sites) 
· Ensuring that school dismissals and other NPIs are acceptable to the community during a pandemic 
· Coordinating with local partners to support households complying with voluntary home quarantine (e.g., providing necessary food and supplies) 
· Identifying strategies for mitigating the secondary consequences of school dismissals and other social distancing measures (e.g., modifications or cancellations of mass gatherings) 
· Minimizing intervention fatigue* during a pandemic 

	Balancing public health benefits and social costs 
	· Estimating economic and social costs of NPIs and their secondary (unintended or unwanted) consequences 
· Balancing those costs against public health benefits, with reference to different pre-pandemic planning scenarios 
· Identifying strategies for reducing the cost of NPI implementation 

	Monitoring and evaluation of NPIs 
	· Identifying ways to monitor and evaluate the following: Degree of transmission and severity of the evolving pandemic 
· Type and degree of NPI implementation 
· Level of compliance with NPI measures and the emergence of intervention fatigue 
· Effectiveness of NPIs in mitigating pandemic impact 
· Secondary consequences of NPIs and the effectiveness of strategies to mitigate them 


[bookmark: _Hlk49430368]* Fatigue that results from being requested, often repeatedly, to change daily behaviors for the good of the community, especially when those changes disrupt daily life (e.g., caring for children when schools are dismissed for several weeks or avoiding crowded settings) (Source: Ryan JR, ed. Pandemic influenza: emergency planning and community preparedness. 2008. Boca Raton, FL: CRC Press; 2008:158).


· Access to healthcare
· Assisted / Senior living facilities
· Childcare facilities
· Cleaning supplies availability 
· Colleges & Universities
· Communal properties like playgrounds and parks
· Community & Faith based organizations
· Community size and density
· Community support
· Economic strength
· Essential services
· Family heritage traditions
· First responders
· Fitness centers

· Food establishment services
· Funerals
· Grocery stores
· Healthcare capacity
· Healthcare workforce mental health
· Homeless populations
· Native American cultures 
· PPE availability 
· Prisons/Correctional facilities
· Qualities of vulnerable populations
· Transportation 
· Scheduled large annual events
· Schools 
· Sporting events
· Workplaces/telework options

Community Mitigation Intervention Topical Considerations


Access & Functional Need Populations 
[bookmark: _Hlk518033457]Community mitigation strategies and interventions must integrate reasonable modifications to protect Montana’s access and functional needs population.  For the purpose of public health emergency preparedness in Montana, this population is defined as people having access or functional health (i.e., mental or medical) or physical (i.e., motor ability) needs beyond their capability to maintain on their own during an emergency.   It also refers to the “at risk” or “special needs” populations described in the Pandemic and All-Hazards Preparedness Act, also known as PAHPA (PUBLIC LAW 109–417—DEC. 19, 2006) and in the National Response Framework (NRF) (2013).  It includes individuals who have medical and other functional needs before, during, and after an incident.
Planners for mitigation intervention must take into account the legal obligation to prepare to meet the needs of individuals who have disabilities as defined by the Americans with Disabilities Act Amendments Act of 2008, P.L. 110-325, and those associated with them.Informing the Public


We cannot know in advance which groups will be most at-risk for severe outcomes during the next pandemic. However, advance planning will help ensure timely implementation of community-level measures that protect groups typically at higher risk for disease complications.
Public Health Messaging
Public health jurisdictions are required to have and maintain risk communications plans in place through the PHEP cooperative agreement. The Public Health Emergency Preparedness and Response Capabilities National Standards (October 2018) give the jurisdictions guidance in Capability 4 – Emergency Public Information and Warning for what is needed in preparing a proper and operational plan.
Jurisdictions with risk communications plans based on the principles found in the CDC’s Crisis Emergency Risk Communications (CERC) program (https://emergency.cdc.gov/cerc/index.asp), are well equipped to inform and educate the public about pandemic related NPIs and Community Mitigation strategies. CDC has also prepared a COVID-19 pandemic specific website for public health communicators. https://www.cdc.gov/coronavirus/2019-ncov/php/public-health-communicators-get-your-community-ready.html 
The most difficult task for implementing Community Mitigation Interventions is convincing the public to participate and take the actions needed to slow the progression of the disease.
Planners for Community Mitigation implementation should include public affairs and information as part of the plan, and ideally use the Incident Command System’s Public Information Officer team to assist with the task.
Recovery
Community sector leaders, public health experts, and planners can begin preparing for an orderly and coordinated return to daily life as soon as they implement the community mitigation strategies. Recovery will depend on a variety of key indicators that would signal the appropriate time to start a controlled phase reduction of community mitigations. Not all of the indicators need to be met to begin a phased recovery. However, trends and epidemiological analysis should guide planners in developing a responsible approach to normalizing their community. Planners might want to develop other indicators as well that are unique to their communities.
Community planners should work with public health authorities to determine which interventions should continue, and at what point each could abate. Planners should also identify which local services to phase in during the early stages of recovery. 
Some community mitigations will have to remain in place during a phased approach. The public might demonstrate frustration or impatience about retaining those measures. Prepare a public communication campaign and appropriate materials to explain: 
Indicators to Determine Community Mitigation Abatement
· Reduction in local spread (Epidemiology) 
· Usually determined through testing, contact tracing, and other public health practices
· Strain on critical infrastructure services
· Stress on local economy 
· Closed businesses
· Job loss
· Impaired commerce
· Waning public mood and tolerance of social changes 
· Improvement of current and projected healthcare capacity 
· Improvement of public health capacity
· Development and supply of vaccine



· The disease is still a danger, and control is still important
· There are actions the people can take to alleviate the perceived negative effects of interventions that remain in place
· Restrictions will be lifted when it is safe to do so as time passes, and the disease is more controlled
· Changing the community mitigation strategies might be a slow and phased progression back to normalcy 

This table represents a model of a phased recovery approach. A community mitigation interventions recovery plan should be more robust and detailed to facilitate a smooth transition.  Remember, not all the indicators need to be met.Example


TABLE 2. Example of a phased approach to reducing community mitigation interventions

	Phase
	Sample Indicators
	Sample Activities

	Phase 1
	· Significantly reduced spread of the disease
· Stress on local economy
· Improvement of public health capacity
	· Allow some business to open but maintain social distancing
· Lift travel restrictions
· Retain restrictions on mass gatherings
· Continue personal NPIs
· Continue environmental NPIs

	Phase 2
	· Phase 1 indicators
· Improvement of current and projected healthcare capacity
· Strain on critical infrastructure services

	· More business types allowed to open, including food establishments
· Assembly of groups of limited size allowed
· Restrictions on community activities lifted but maintain social distancing

	Phase 3
	· Phases 1 and 2 indicators
· Waning Public mood and tolerance of interventions
· Development and supply of a vaccine
	· Personal and Environmental interventions encouraged to maintain prevention of any disease
· All pandemic community mitigation interventions lifted
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Attachments
· CDC Community Mitigation/NPI Plan Checklist
· CDC Implementation of Mitigation Strategies for Communities with Local COVID-19 Transmission
· ABSA Brochure for planning community events
https://absa.org/wp-content/uploads/2020/08/ABSA-Covid-19-And-Your-Community.pdf






Community Mitigation/NPI Plan checklist
· Adjusting interventions based on epidemiology, surveillance, healthcare, and public health capacity to help mitigate adverse effects or unintended consequences (e.g., failure of a key business when the threat of transmission in the community is low). 
· Developing and tracking short-, medium-, and long-term outcomes of the plan. 
· Communicating findings to key stakeholders throughout the period of performance. 
· Consolidating and making available a list of laws, regulations, and rules that support the execution the response in the jurisdiction as well as providing access to legal counsel. 
· Engaging departments, agencies, and associations at the state level to develop supplemental guidance for their constituents in the state (e.g., departments of education and corrections, child-care organizations, state patrol, state hospital associations, Better Business Bureau). 
· Highlighting partnerships with businesses and support agencies in the state that can assist with the response at the local level. 
· Developing a method to access input from members of the public regarding their understanding of the reasons for the interventions, their perceptions, and the impact the interventions are having on their mental and economic health. 
· Providing language translation of key guidance and messages to use in web sites, radio spots, and other media to support public health and safety. 
· Providing access to case managers and workers that support programs which may provide services in need during the response. These could include programs that: 
· Provide training and technical assistance to the health facilities to include healthcare associated infections (HAI) coordinators and those who have recently worked with long-term care facilities to train on new Centers for Medicare and Medicaid Services (CMS) rules. 
· Provide access to assistance programs (e.g., Supplemental Nutrition Assistance Program (SNAP), Medicaid, Child Services, charitable food system, unemployment). 
· Providing information regarding the support available from call centers both at the national and state levels and determining a method to collect information regarding concerns in the community. 
· Providing details on caches of supplies and equipment available to support interventions (e.g., trailers, computers, disinfectants). 
· Engaging public health, healthcare, emergency managers, legal counsel and law enforcement personnel to discuss the triggers and actions for initiating isolation and quarantine orders and for relaxing the orders. 
· Assessing in their state and communities who they are planning to work with and what and where are the greatest needs including which groups of individuals at higher risk of severe illness or who may need extra assistance. 
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Implementation of Mitigation Strategies for Communities

with Local COVID-19 Transmission

Background

When a novel virus with pandemic potential emerges,
nonpharmaceutical interventions, which will be called
community mitigation strategies in this document, often
are the most readily available interventions to help slow
transmission of the virus in communities. Community
mitigation is a set of actions that persons and communities
can take to help slow the spread of respiratory virus
infections. Community mitigation is especially important
before a vaccine or drug becomes widely available.

The following is a framework for actions which local and
state health departments can recommend in their
community to both prepare for and mitigate community
transmission of COVID-19 in the United States. Selection and
implementation of these actions should be guided by the
local characteristics of disease transmission, demographics,
and public health and healthcare system capacity.

Goals

The goals for using mitigation strategies in communities
with local COVID-19 transmission are to slow the
transmission of disease and in particular to protect:

* Individuals at increased risk for severeillness, including
older adults and persons of any age with underlying
health conditions (See Appendix A)

¢ The healthcare and critical infrastructure workforces

These approaches are used to minimize morbidity and
mortality and the social and economic impacts of COVID-19.
Individuals, communities, businesses, and healthcare
organizations are all part of a community mitigation strategy.
These strategies should be implemented to prepare for and
when there is evidence of community transmission. Signals of
ongoing community transmission may include detection of
confirmed cases of COVID-19 with no epidemiologic link to
travelers or known cases, or more than three generations of
transmission.

Implementation is based on:
* Emphasizing individual responsibility for implementing
recommended personal-level actions

* Empowering businesses, schools, and community
organizations to implement recommended actions,
particularly in ways that protect persons at increased risk of
severe illness

* Focusing on settings that provide critical infrastructure or
services to individuals at increased risk of severe illness

* Minimizing disruptions to daily life to the extent possible

e / ,'l. ""’
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Guiding principles

* Each community is unique, and appropriate mitigation
strategies will vary based on the level of community
transmission, characteristics of the community and their

populations, and the local capacity to implement strategies
(Table 1).

 Consider all aspects of a community that might be
impacted, including populations most vulnerable to severe
illness and those that may be more impacted socially or
economically, and select appropriate actions.

¢ Mitigation strategies can be scaled up or down depending
on the evolving local situation.

* When developing mitigation plans, communities should
identify ways to ensure the safety and social well-being of
groups that may be especially impacted by mitigation
strategies, including individuals at increased risk for
severe illness.

* Activation of community emergency plans is critical for
the implementation of mitigation strategies. These plans
may provide additional authorities and coordination
needed for interventions to be implemented (Table 2).

* Activitiesin Table 2 may be implemented at any time
regardless of the level of community transmission based
on guidance on from local and state health officials.

* The level of activities implemented may vary across the
settings described in Table 2 (e.g., they may be at a minimal/
moderate level for one setting and at a substantial level for
another setting in order to meet community response needs).

* Depending on the level of community spread, local and state
public health departments may need to implement
mitigation strategies for public health functions to identify
cases and conduct contact tracing (Table 3). When applied,
community mitigation efforts may help facilitate public
health activities like contact tracing
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Table 1. Local Factors to Consider for Determining Mitigation Strategies

Factor Characteristics

Epidemiology * Level of community transmission (see Table 3)
o Number and type of outbreaks (e.g., nursing homes, schools, etc.)
» Impact of the outbreaks on delivery of healthcare or other critical infrastructure or services

o Epidemiology in surrounding jurisdictions

Community  Size of community and population density
Characteristics o Level of community engagement/support

« Size and characteristics of vulnerable populations
o Access to healthcare

« Transportation (e.g., public, walking)

« Planned large events

« Relationship of community to other communities (e.g., transportation hub, tourist destination, etc.)

Healthcare capacity | ¢ Healthcare workforce

o Number of healthcare facilities (including ancillary healthcare facilities)
o Testing capacity

¢ Intensive care capacity

 Availability of personal protective equipment (PPE)

Public health capacity | « Public health workforce and availability of resources to implement strategies

« Available support from other state/local government agencies and partner organizations
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Table 2. Community mitigation strategies by setting and by level of community transmission or impact of COVID-19

Factor

None to Minimal

Potential mitigation activities according to level of community transmission or impact of COVID-19 by setting

Minimal to moderate

Substantial

Individuals and

Families at Home
“What you can do to
prepare, if you or a
family member gets
ill, or if your
community
experiences spread of
COVID-19"

* Know where to find local information on

COVID-19 and local trends of COVID-19 cases.
© Know the signs and symptoms of COVID-19

and what to do if symptomatie:

» Stay home when you are sick

» Call your health care provider's office in
advance of a visit

» Limit movement in the community

» Limit visitors

* Know what additional measures those at high-
risk and who are vulnerable should take.

* Tmplement personal protective measures (c.g.,

stay home when sick, handwashing, respiratory
ctiquette, dlean frequently touched surfaces
daily).

*® Create a houschold plan of action in case of
illness in the houschold or disruption of daily
activities due to COVID-19 in the community.

» Consider 2-week supply of prescription
and over the counter medications,
food and other essentials. Know how
to gt food delivered if possible.

» Establish ways to communi cate with others
(c.g., family, friends, co-workers).

» Establish plans to telework, what to do
about chil deare needs, how to adapt
to cancellation of events.

* Know about emergency operations plans for
schoalsfworkplaces of houschold members.

Continue to monitor local information about
COVID-19 in your community.

Continue to practice personal protective
measures.

Continue to put houschold plan into action.

Tndividuals at inareased risk of severe illness
should consider staying at home and avoiding
gatherings or other situations of potential
cxposures, including travel.

Continue to monitor local information.

Continue to practice persenal protective
measures.

Continuc to put houschold plan into place.

All individuals should limit community
movement and adapt to disruptions in routine
ativitics (e.g., school and/or work closures)
aceording to guidance from local officials.





image6.jpg
Potential mitigation activities according to level of community transmission or impact of COVID-19 by setting

None to Minimal

Minimal to moderate

Substantial

Schools/childcare
"What childcare
facilities, K-12 schools,
and colleges and
universities can do to
prepare for COVID-19, if
the school or facility
has cases of COVID-19,
or if the community is
experiencing spread of
COVID-19)"

Know where to find local information on
COVID-19 and local trends of COVID-19 cases.

Know the signs and symptoms of COVID-19
and what to do if students or staff become
symptomatic at school/childcare site.

Review and update emergency operations plan
(including implementation of social distancing
measures, distance learning if feasible) or
develop plan if one is not available.

Evaluate whether there are students or staff
who are at increased risk of severe illness and
develop plans for them to continue to work or
receive educational services if there is
moderate levels of COVID-19 transmission or
impact.

» Parents of children at increased risk for
severe illness should discuss with their
health care provider whether those
students should stay home in case of
school or community spread.

» Staff at increased risk for severe illness
should have a plan to stay home if there
are school-based cases or community spread.

Encourage staff and students to stay home
when sick and notify school administrators of
illness (schools should provide non-punitive
sick leave options to allow staff to stay home
when ill).

Encourage personal protective measures
among staff/students (e.g., stay home when
sick, handwashing, respiratory etiquette).

Clean and disinfect frequently touched
surfaces daily.

Ensure hand hygiene supplies are readily
available in buildings.

* Implement social distancing measures:

» Reduce the frequency of large gatherings
(e.g., assemblies), and limit the number of
attendees per gathering.

» Alter schedules to reduce mixing (e.g.,
stagger recess, entry/dismissal times)

» Limit inter-school interactions

» Consider distance or e-learning in some
settings

« Consider regular health checks (e.g.,
temperature and respiratory symptom
screening) of students, staff, and visitors (if
feasible).

+ Short-term dismissals for school and
extracurricular activities as needed (e.g., if
cases in staff/students) for cleaning and
contact tracing.

+ Students at increased risk of severe illness
should consider implementing individual plans
for distance learning, e-learning.

« Broader and/or longer-term school dismissals,
either as a preventive measure or because of
staff and/or student absenteeism.

« Cancellation of school-associated
congregations, particularly those with
participation of high-risk individuals.

« Implement distance learning if feasible.
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Assisted living
facilities, senior living
facilities and adult
day programs

“What facilities can do
to prepare for
COVID-19, if the facility
has cases of COVID-19,
or if the community is
experiencing spread of
COVID-19)"

None to Minimal

Minimal to moderate

Substantial

Know where to find local information on
COVID-19.

Know the signs and symptoms of COVID-19
and what to do if clients/residents or staff
become symptomatic.

Review and update emergency operations
plan (including implementation of social
distancing measures) or develop a plan if one
is not available.

Encourage personal protective measures among
staff, residents and clients who live elsewhere
(e.g., stay home or in residences when sick,
handwashing, respiratory etiquette).

Clean frequently touched surfaces daily.

Ensure hand hygiene supplies are readily
available in all buildings.

» Implement social distancing measures:

» Reduce large gatherings (e.g., group
socialevents)

» Alter schedules to reduce mixing (e.g.,
stagger meal, activity, arrival/departure
times)

» Limit programs with external staff

» Consider having residents stay in facility and
limit exposure to the general community

» Limit visitors, implement screening

« Temperature and respiratory symptom
screening of attendees, staff, and visitors.

+ Short-term closures as needed (e.g,, if cases in
staff, residents or clients who live elsewhere)
for cleaning and contact tracing.

* Longer-term closure or quarantine of facility.

« Restrict or limit visitor access (e.g., maximum
of 1 per day).
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Workplace

“What workplaces can
do to prepare for
COVID-19, if the
workplace has cases of
COVID-19, or if the
community is
experiencing spread of
COVID-19)"

None to Minimal

Minimal to moderate

Substantial

* Know where to find local information on

COVID-19 and local trends of COVID-19 cases.

Know the signs and symptoms of COVID-19 and
what to do if staff become symptomatic at the
worksite.

Review, update, or develop workplace plansto

include:

» Liberal leave and telework policies

» Consider 7-day leave policies for people with
COVID-19 symptoms

» Consider alternate team approaches for
work schedules.

Encourage employees to stay home and
notify workplace administrators when sick
(workplaces should provide non-punitive sick
leave options to allow staff to stay home
when ill).

Encourage personal protective measures
among staff (e.g., stay home when sick,
handwashing, respiratory etiquette).

Clean and disinfect frequently touched
surfaces daily.

Ensure hand hygiene supplies are readily
available in building.

Encourage staff to telework (when feasible),

particularly individuals at increased risk of

severe illness.

Implement social distancing measures:

» Increasing physical space between workers
at the worksite

» Staggering work schedules

» Decreasing social contacts in the workplace
(e.g., limit in-person meetings, meeting for
lunch in a break room, etc.)

Limit large work-related gatherings (e.g., staff
meetings, after-work functions).

Limit non-essential work travel.

Consider regular health checks (e.g.,
temperature and respiratory symptom
screening) of staff and visitors entering
buildings (if feasible).

Implement extended telework arrangements
(when feasible).

Ensure flexible leave policies for staff who
need to stay home due to school/childcare
dismissals.

Cancel non-essential work travel.

Cancel work-sponsored conferences,
tradeshows, etc.
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Community and
faith-based
organizations
“What
organizations can
do to prepare

for COVID-19, if the
organizations has
cases of COVID-19,
or if the community
is experiencing
spread of
COVID-19)"

None to Minimal

Minimal to moderate

Substantial

Know where to find local information on
COVID-19 and local trends of COVID-19 cases.

Know the signs and symptoms of COVID-19
and what to do if organization members/staff
become symptomatic.

Identify safe ways to serve those that are at high
risk or vulnerable (outreach, assistance, etc.).

Review, update, or develop emergency plans
for the organization, especially consideration
for individuals at increased risk of severe
illness.

Encourage staff and members to stay home
and notify organization administrators of
illness when sick.

Encourage personal protective measures
among organization/members and staff
(e.g., stay home when sick, handwashing,
respiratory etiquette).

Clean frequently touched surfaces at
organization gathering points daily.

Ensure hand hygiene supplies are readily
available in building.

Implement social distancing measures:

» Reduce activities (e.g., group congregation,
religious services), especially for
organizations with individuals at increased
risk of severe illness.

» Consider offering video/audio of events.

Determine ways to continue providing support
services to individuals at increased risk of severe
disease (services, meals, checking in) while
limiting group settings and exposures.

Cancel large gatherings (e.g., >250 people,
though threshold is at the discretion of the
community) or move to smaller groupings.

For organizations that serve high-risk
populations, cancel gatherings of more than
10 people.

« Cancel community and faith-based gatherings
of any size.
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Factor

Potential mitigation activities according to level of community transmission or impact of COVID-19 by setting

Substantial

None to Minimal

Minimal to moderate

Healthcare settings
and healthcare
provider

(includes outpatient,
nursing homes/long-
term care facilities,
inpatient, telehealth)
"What healthcare
settings including
nursing homes/long-
term care facilities, can
do to prepare for
COVID-19, if the
facilities has cases of
COVID-19, or if the
community is
experiencing spread of
COVID-19)"

Provide healthcare personnel ((HCP], including
staff at nursing homes and long-term care
facilities) and systems with tools and guidance
needed to support their decisions to care for
patients at home (or in nursing homes/long-
term care facilities).

Develop systems for phone triage and
telemedicine to reduce unnecessary healthcare
visits.

Assess facility infection control programs;
assess personal protective equipment (PPE)
supplies and optimize PPE use.

Assess plans for monitoring of HCP and plans
for increasing numbers of HCP if needed.

Assess visitor policies.

Assess HCP sick leave policies (healthcare
facilities should provide non-punitive sick leave
options to allow HCP to stay home when ill).

Encourage HCP to stay home and notify
healthcare facility administrators when sick.

In conjunction with local health department,
identify exposed HCP, and implement
recommended monitoring and work
restrictions.

Implement triage prior to entering facilities
to rapidly identify and isolate patients with
respiratory illness (e.g., phone triage before
patient arrival, triage upon arrival).

Implement changes to visitor policies to
further limit exposures to HCP, residents, and
patients. Changes could include temperature/
symptom checks for visitors, limiting visitor
movement in the facility, etc.

Implement triage before entering facilities
(e.g., parking lot triage, front door), phone
triage, and telemedicine to limit unnecessary
healthcare visits.

Actively monitor absenteeism and respiratory
illness among HCP and patients.

Actively monitor PPE supplies.

Establish processes to evaluate and test large
numbers of patients and HCP with respiratory
symptoms (e.g., designated clinic, surge tent).

Consider allowing asymptomatic exposed HCP
to work while wearing a facemask.

Begin to cross train HCP for working in other
units in anticipation of staffing shortages.

Restrict or limit visitors (e.g., maximum of 1 per
day) to reduce facility-based transmission.

Identify areas of operations that may be
subject to alternative standards of care and
implement necessary changes (e.g., allowing
mildly symptomatic HCP to work while
wearing a facemask).

Cancel elective and non-urgent procedures

Establish cohort units or facilities for large
numbers of patients.

Consider requiring all HCP to wear a facemask
when in the facility depending on supply.
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Table 3. Potential mitigation strategies for public health functions

Public health control activities by level of COVID-19 community transmission

None to Minimal

Minimal to Moderate

J Substantial

Evidence of isolated cases or limited
community transmission, case
investigations underway, no evidence of
exposure in large communal setting.e.g.,
healthcare facility, school, mass
gathering.

Widespread and/or sustained
transmission with high likelihood or
confirmed exposure within communal
settings with potential for rapid increase
in suspected cases.

Large scale community transmission,
healthcare staffing significantly

| impacted, multiple cases within
communal settings like healthcare
facilities, schools, mass gatherings etc.

« Continue contact tracing, monitor
and observe contacts as advised in
guidance to maximize containment
around cases.

o Isolation of confirmed COVID-19 cases
until no longer considered infectious
according to guidance.

« For asymptomatic close contacts
exposed to a confirmed COVID-19
case, consideration of movement
restrictions based on risk level, social
distancing.

« Monitoring close contacts should be
done by jurisdictions to the extent
feasible based on local priorities and
resources.

« Encourage HCP to develop phone
triage and telemedicine practices.

o Test individuals with signs and
symptoms compatible with COVID-19.

o Determine methods to streamline
contact tracing through simplified
data collection and surge if needed
(resources including staffing through
colleges and other first responders,
technology etc.).

« May reduce contact tracing if
resources dictate, prioritizing to those
in high-risk settings (e.g., healthcare
professionals or high-risk settings
based on vulnerable populations or
critical infrastructure).

o Encourage HCP to more strictly
implement phone triage and
telemedicine practices.

» Continue COVID-19 testing of
symptomatic persons; however, if
testing capacity limited, prioritize
testing of high-risk individuals.

« May reduce contact tracing if
resources dictate, prioritizing to those
in high-risk settings (e.g., healthcare
professionals or high-risk settings
based on vulnerable populations or
critical infrastructure).

o Encourage HCP to more strictly
implement phone triage and
telemedicine practices.

« Continue COVID-19 testing of
symptomatic persons; however, if
testing capacity limited, prioritize
testing of high-risk individuals.
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Appendix A: Underlying medical conditions that may increase the risk of
serious COVID-19 for individuals of any age.

» Blood disorders (e.g., sickle cell disease or on blood thinners)

+ Chronic kidney disease as defined by your doctor. Patient has been told to avoid or reduce the dose of medications because
kidney disease, or is under treatment for kidney disease, including receiving dialysis

« Chronic liver disease as defined by your doctor. (e.g., cirrhosis, chronic hepatitis) Patient has been told to avoid or reduce
the dose of medications because liver disease or is under treatment for liver disease.

+ Compromised immune system (immunosuppression) (e.g., seeing a doctor for cancer and treatment such as
chemotherapy or radiation, received an organ or bone marrow transplant, taking high doses of corticosteroids or other
immunosuppressant medications, HIV or AIDS)

« Current or recent pregnancy in the last two weeks

« Endocrine disorders (e.g., diabetes mellitus)

« Metabolic disorders (such as inherited metabolic disorders and mitochondrial disorders)

« Heart disease (such as congenital heart disease, congestive heart failure and coronary artery disease)

« Lung disease including asthma or chronic obstructive pulmonary disease (chronic bronchitis or emphysema) or other chronic
conditions associated with impaired lung function or that require home oxygen

* Neurological and neurologic and neurodevelopment conditions [including disorders of the brain, spinal cord, peripheral
nerve, and muscle such as cerebral palsy, epilepsy (seizure disorders), stroke, intellectual disability, moderate to severe
developmental delay, muscular dystrophy, or spinal cord injury].
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ABSA Intenational is pleased to provide ths brochure
to assist organizations with providing a safe and healthy
environment during periods when infectious diseases
are of concem, such as the current

COVID-19 pandernic. The follo
information serves as a guide 13
organizations o plan activies
involving community members,
volunteers o ofhers where
personal interaction is slated
to ocaur

Every activiy, event, or gatheri
should be assessed for isk and
developed incorporating the relevant key aspects
detailed in ths brochure. There are numerous
considerations and no “one size fls alf approach
willbe suffcient o keep people safe and healty.

‘The organization's leadership team should work
together to assess the risk and develop the acton plan
wellin advance of the activty, event, or gathering
Preplanning s key to keeping the venue as safe as
possible and faciitating the activty, event, or gathering
in a safe and healthy manner.

‘The firststep in your decision process should be to
identiy any loca, tate, or federal requirements that
apply to your organization. Your local andlor state
health department can be an imporiant resource. Also
consider whether your proposed acivty, event, or
gathering will be passive or active. An example of a
passive activiy is siting in @ room istening to a lecture:
or concert.

An active activiy includes such things as running in a
road race, planting trees in a park, and swimming in a
community pool. Knowing how many people are slated
to ttend as well as how close fogether they will be s
essential o know when assessing the risk

our Lommunity

How to plan an event during a

The following key aspects should be considered

1.

‘Commuricate ith paricipants in a0vance of the event so
they are aware of what o expect befor, dng, and after
the event. Depending on the actviy or ever, theacvy
or event may be conducted diferety from what paricipants
remeber from the past. Best Practice: Develop a
communcation plan (el phone cals) so that partcpants
Know what 0 expect n adance and can ask questons prir
fothe event.

(Consider hosting the event outdoors. For ndooractivies,
Keep vindows and doors open i possibl.

Requre that paricipars atend oniy ifin good
heaith and feeing wl. Trey mst stay home f sick.

Best Practice: Cal o email pariipants re day in
auance of e activity 0 remin them of ths very important
requirement.

Institute temperature checks. Request tha paricipants

use a personal thermometer to Ceck heffemperature
pror o coming tothe event. Best Practice: Purchase.
 hantheld touchiess thermometer o themalimaging
camera o screen parcipants as they aive at the event.

(Consider how partiparts wil ravel tffom the event.
Famlles can crve togedher, bt tis notrecommended
that persons from iferent houseolds use the same
verick.

I some areas public ransporation may not be advisable If
the organization wil provide he transportation, ensure that
there wil be acequate capacty i each vehice 0 alow
physical distancing (a least 6 feet apar)can be maintained
Provide masks and hand sanizer.

Ensure avequate cearing and
disinfecton supphes are on-hand
atthe event. Develop procedures
forcleaningidisinfectng requenty
fouched surfaces on a reqular basi.
Lst surfaces andior equipment that vl
be touched by paricipants. All chemica
are handed safely 1. never x|

with other chemicals). Commertially
avalable disinfectants that you would
in your home are a goad choice. You c3
i a st of efective isinfectantsand

Iclude restroom facites n
the lan.Best Practce:
and disinfction in witig
dsinecent sed.
Ensure adequate suppliesof persora protective
equipmen (PPE) are on hand and determine
el PPE 5 necessary 0 protect paricipans
Masks are key to top the spread ofthe virus
and shouid be included in any PPE pian. Additioal PPE. such
as disposabe glovesor face shield, may be requied or actvtes
ihere partipants may need 0 b in Gose proximity (within § fee
of each other. Best Practice: Masks can getsoied anor wet
during stenuous actviies. Consider proveling mutiple masks per
person and prtect clean masks by placingthem in Zper begs
prioro use
Keep plastc bags, masks, wies, and latexcloves
utof th recycing bin Dispase of astrash
IfSomeone n your home has COVID-19 treat
yourrecyciabes as rash
Ifoutdoor venues 6o nat have handwashing facities
reaiy avaiabie, provide hand sarzer
Deterine how physica (socia)distancing wil
be hancled by partcipants, Ensure atleast 5
feetbetween each person When s camot be
conducted for situatons where 2 or morepeopie
may needto b in ciose contactto saely do the task,
plan fo aditonal PPE such as wearing afce stield
and goves. ian ahea and it the
fime to hatis absoltely necessary. Corsider
ing arrangements and how partiipans
2y gather. Consider lmiing restroom facity
ceupancy in order to maintin physical distencing
est Practices” Keep aog o close contcts i Case @
ant becomes il afer the event. Agpointa

or and empower e to provioe coaching

—cortinued —
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1. Consider what food andior beverages will need
e provided. Use only pre-packaged foodand
beverages and do ot provid self-senice optons

Such as buffets and coffee tatons. BestPractices:
"Provide indvidual botles of water to participants
especially for outdoor or strenuous activities. Request
partcipants bring their own f00d and beverages.

12. Determineif any special suations need o
b consicered. For example, il there
andicapped indvidual or those with special needs
or needing specal accommodatons.

13. Assess if any postevent consideratons apply.
For example, nform partcipans what 0 6o
and ho o callihey experience any COVID-19
Sympomsor test postve for COVID-19 after the
event.Contac tracing wil b imgorant which i best core
in conncion withpubic ealt authories, ike your local
ealth department

In summary, events, actviies, and gatherings can
be conducted in a safe and healthy manner with
prior planning and attention to key aspects that keep
everyone safe and healihy. Plan ahead, consultlocal
and state public health authories, and communicate
expectations to aftendees before, during and after
the event.

The following resources may also be of use when
planning your aciiity or event and assessing the
risk

www.absa org www.absa org/covid19toolbox/

www cdc govicoronavirus/2019-ncov!

REMEMBER:
« Stay home when ill
+Keep 6 ft. distance

«Wear face cover
« Disinfect frequently
 Wash hands with soap for 20 seconds

o

our Lommunity

How to plan an event during a pandemic

Deciding
to go or not.

How areyou feing?

Who il yoube gong
e Pow ety

. feeing? Doyouneed

Arriving ‘oatend n pesom? Prepare

at home.
Disi to go.
Handwashing an Wnat hyglene and
ersonalhygere. cleaning sugplies do

Replenising You ned o take?
supis.

Traveling
to the event.
Cleaning the vetick.
Wearing masks whie n
i vefick. Stopping
3 2o the way (assiion,

Traveling
back home.
ing on e way

store, pickup
passengersL.
Preparing to Arriving
leave the event. at the event.
Cleaning up the st Scanin te i
Disrecing the e Seating amangererts.

Hardwashing and

Disinecting s before:
resiroom facies.

loading verick.

During
the event.
Group agreemertcn
benavirs. Chocsing 3
monior. Hardhygire.
Reminding eachoter
Frstac
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